In a retrospective examination of 700 children aged 6-9 years whose birth weight (multiple births excluded) was below 4 lb (1-8 kg) , McDonald (1965) found significant differences in the incidence of abnormalities in those infants who were two standard deviations below the mean expected weight for their period of gestation, compared with those of normal weight (Table 1) . Thus cerebral palsy was very much commoner in those infants who were premature than in the small-for-dates group. On the other hand, mental retardation (in the absence of cerebral palsy) and cataract were commoner in the small-for-dates infants than those simply born prematurely. However, emphasis was laid on the heterogeneity of the small-for-dates group, for on subdividing these children into two groups depending on whether or not the mother had had pre-eclamptic toxemia (Table 2) , it was found that mental retardation was more often seen in the absence of pre-eclamptic toxtemia. Further- Intrauterine growth retardation of the foetus is associated with a higher perinatal mortality (Butler & Bonham 1963) , and a diminished intellectual performance in later life (Drillien 1967) as compared with the well grown foetus. The obvious need for early diagnosis in utero of the condition prompted this investigation, the preliminary results of which will be described.
We have defined a small-for-dates (SFD) baby as one whose weight falls on or below the 5th percentile of the weight-gestation chart compiled from 52,004 single births in Aberdeen (Thomson et al. 1968) . A correction for fretal sex, maternal height and parity has been applied in all cases.
Three approaches to the study have been adopted: (1) The incidence of SFD babies among all births at King's College Hospital over one year (November 1968 -October 1969 has been determined. (2) The accuracy of predicting growth retardation by clinical observation has been assessed. (3) An attempt has been made among this group to assess foetal well-being by serial placental function tests. The last two approaches were made possible by the establishment of a special clinic to which patients were sent whose feetus was thought to be SFD by other clinicians. Table 1 shows the incidence of SFD babies and their clinical features compared with those of the remainder of babies delivered during the year. The incidence of SFD babies at King's College Hospital appears higher than that of the Aberdeen series but these figures are not strictly comparable. In the King's series patients were selected for hospital delivery, and illegitimate and multiple births have not been excluded. The incidence of complications of pregnancy was not significantly higher amongst the SFD group, but it is noteworthy that 13 out of the 14 perinatal deaths were associated with a complicated pregnancy. Neither race nor birth rank, after correction for the normal effect of parity, influenced the incidence of SFD babies. Our figures are too small as yet to compare the weights of Negro with those bf Indian babies.
The predictive accuracy in the detection of SFD babies was determined independently by each of us. At every visit the patient was examined and the gestation assessed from the size of the 'Wates Research Fellow 2This study was supported by a grant from the Wates Foundation foetus before the duration of gestation, based on the date of the last menstrual period, was known. Over a seven-month period 85 patients were referred to the special clinic. Of these, 44 were considered to have erroneous dates or were assessed by us as having a well grown baby. None of these patients had babies that were SFD at delivery. The distribution of the remaining 41 babies who were assessed as SFD is shown in the Fig 1. The weights of all but two babies fell below the mean weight for gestation (50th percentile). Of the remaining 39, 13 were between the 5th and 50th percentiles, and 26 were on or below the 5th percentile, a correct prediction of SFD babies in 65 % ofthe cases.
The difficulty of taking into account the height of the mother when assessing foetal size is illustrated by the baby on the 76th percentile whose mother was only 1-29 m tall. The uncorrect- ed weight of the baby was only 2,905 g but after correction for maternal height it became 3,655 g.
The following placental function tests were carried out on patients with suspected SFD babies -weekly urinary total cestrogens, serum heat-stable alkaline phosphatase, and at 38 weeks, radioactive selenomethionine transfer (Garrow & Douglas 1968) . During labour the fetus was monitored by continuous heart rate recording and serial acid-base determinations. The number of SFD babies followed through the latter weeks of pregnancy is small, but the preliminary results indicate that two groups of babies, defined as SFD, do exist -the majority consisting of small but apparently well-nourished babies with no evidence of placental insufficiency during pregnancy, the remainder showing clinical evidence ofintrauterine malnutrition. This investigation was undertaken to examine the effect of abdominal decompression on one aspect of fetoplacental metabolism -the production of pregnanediol and aestriol, which is commonly used as an index of placental function and feetal viability.
The maternal output of pregnanediol and cstriol was measured by gas-liquid chromatography from 24-hour specimens of urine. (Estriol determinations (Fig 1) were made afterthemethod described by Wotiz & Clark (1966) , and for pregnanediol the extraction technique of Klopper et al. (1955) and the gas chromatographic procedure of Brush et al. (1966) were used. The fact that the feetus plays a part in the biosynthesis of cestriol (Diczfalusy 1964) is illustrated in Fig 2 and the hormone fall in the disturbed placental metabolism of pre-eclampsia is seen in Fig 3. Twenty-five cases of suspected retardation of foetal growth and development were studied by
